£ INELIGIBLE VOLUNTEER RECORD s£h 
REGISTRATION SERVICE 
BOY SCOOTS OF AMERICA. 



DATE: 



Jan. ! 



1990 



FULL NAM E Jimmy D. Burnett S.S. NO. 

( No Initials If you c an possibly get full aameT 

ADDRESS 
CITY 





?amoa 



STATE Texas 



ZIP CODE 



79065 



DATE OF 3TRTH 



53 



_(This is important and should be exact) 



APPROXIMATE AGE 



34 



RELIGIO N Salvation Army 
OCCUPATION Driver 

EDUCATION 

WEIGHT 



_(To be used ONLY when date of birth is not known) 
NATIONALITY (Citizen of) 



160 



COLOR OF HAIR 



HEIGHT 



5'9' 



RACE 



Whits 



Brown 



COLOR OF EYES 



ANY DISTINGUISHING PHYSICAL CHARACTERSTICS 
HOBBIES OR SPECIAL INTERESTS 



MARRIED I J SINGLE /xT7 NAME OF 
CHILDRE N 2 daughters not living wich him 



(Name, number, ages, if possible) 
SCOUTING CONNECTIONS: 



UNIT # 



CITY 



STATI 



POSITION 



DATE REGISTERED 



P-402 Pampa Texas CS 

Chartered Organization Salvation Armv 



DATE RESIGNED 



-90 



DATE OF INCIDENT 



SPECIAL RECOGNITION _ 

INCIDENT : TYP E 2 
Type 

l^Scout Related 
2=Non-scout related 
H ©"Wfcftsual (not specifically with youth) 

MAR 05 1990 

Check off list of attached documentation 

ption of incident 

2 . VictiaC s ) statement 

3. media reports 

4. Legal proceedings 

5 . Of f eader 1 s statement 

6. Official notification of termination 

7. Found quilty /innocent by court 



1978 



cLESOLUTION 

Resolution 

1- Internal (only Scouts Know) 

2. Criminal action 

3. Court action 

4. Probationary status 

5. Reported to state agency 



Council go i dsn .Spread >' 
?o -? o ?-~_a / in /on 



CONFIDENT!*! 
FEB 8 1990 

As s is cane/ SCOUT EXECUTIVE -James I . '^e? Jc^^ 



Signed" --- 



CONF005319 



March 7, 1990 



Mr. Keith Cook 

Senior District Executive 

Golden Spread Counci 1 , 3o. 562 



PERSONAL AND CONFIDENTIAL 



SUBJECT: JIMMY 0. BURNETT 



Qear Keith: 

Thank you for the detailed information sent concerning the above Scouter. 
This case has been reviewed with our attorney and is now on our permanent 
Ineligible Volunteer File. 

Sincerely r 



Paul Ernst, Director 
Registration Service 



aq 



cc: South Central Region, Sum SCR 



CONF005320 



Salvation Army, Lc. Donald Wildish of Pampa, informed our local District 
Executive, Keith Cook that Mr. Burnett had been removed from their 
Scouting program due to past charges of child abuse. He was not convicted 
due to an agreement to leave his home and have no contact with his daughters. 
This was in Hays, Kansas, approximately in the year of 1978. 
There are no current charges of the reported problem in his current 
community of Pampa. He falsified 'ais adult application when he answered 
?T No M to question 6c. 

He had been registered as a Scoutmaster with T-402, and is currently 
registered as Cubmaster of Pack 402. 



' - i - ;.: J\ 
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GOLDEN SPREAD COUNCIL 




Boy Scoucs of America 401 Tascosa Road * Amarillo, TX 79124 ♦ Phone (806) 353-6500 



Jimmy D. Burnett 
Pampa, Tx 79065 



Dear Mr. Burnecc: 



After careful review, we have decided chac your regiscracion with che 3oy 
Scoucs of America should be denied. We are therefore compelled Co request 
chac you sever any relations chat you may have with che Boy Scoucs of" 
America. A refund of your regiscracion fee has been senc co che Salvacion 
Army . 

You should understand chat BSA membership registration is a privilege and 
not automacically granted Co everyone who applies. We reserve che right 
Co refuse regiscracion whenever chere is a concern chac an individual may 
noc meec che high scandards of membership which che BSA seeks Co provide 
for American youch. 

If you wish Co have chis decision reviewed by a BSA regional review 
commiccee, please write co che regional direccor wichin 60 days of che 
dace of chis ieccer, explaining your version of che faces supporting your 
claim chac your regiscracion as a BSA member should be reinstaced. The 
procedures for a review of chis decision are accached. 



Sincerely yours, 
GOLDEN SPREAD COUNCIL 



C . Warren racheree 
Council Presidenc 

cc: Paul Ernsc 

Dennis Shaffer 
/ accachmenc 



January II, 1990 
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The following information is provided should you desire a review by the South 
Central Region, BSA, of the decision to deny your registration. 

1. Within 60 days, you must request in writing a review of this decision. 
Your request should be sent to the regional director, South Central 
Region , BSA. In your request you nay include your version of what 
occurred in support of your claim that your registration should not 
have been denied. 



2. Upon the receipt of your written request, a camdttee will be appointed 
to review the situation. 



3. You may attend the review hearing, but it is not adversarial in nature 
and neither the canmittee nor you will be represented by legal counsel. 
If you wish, you may be accompanied by no more than two other individuals 
if their testimony might assist the camdttee in discovering the truth 
and arriving at a correct decision. 



4. The committee will review the facts as presented, and may interview any 
persons whose testimony might assist them in arriving at a correct 
decision. 



5. You will receive a letter setting forth the decision of the canmittee. 



6. If you disagree with the decision of the caimittee, you may request a 
review of this decision by the National Council of the Boy Scouts of 
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BOY SCOUTS O^MEHICA 

ADULT APPLICATION 



. Please print one latter in each space— cress hant you am making four copies, 
fcPnrt name and fnfttel 



UNIT SCOU 

ChMX on* 



OR 



Q SNoNa _ 



COUNCUOISTHIC7 SC3UTEH3 
CotinatfOismct gossoon 



Qlstner name 




1. scouting cacxgrouno 
Position Council 



6d- 73 



1 cxoenence worxing w«tn youtn in otnef organizations? 



1 Previous residences (for last 5 years). 



cay 



Stats 



± Current memoersnias (religious, community. business, laoor. 
or professional organizations). 



5. aererences. P'ease list tncse wno are famrttar wttn your 
character as it relates :o ^orxtng wrtn youtn. .^srerences wii* 
oe cnecxed wnen necessary. 



Name 



Name 



Name 



a Additional ;nrormaoon. 

a. Co you jse tilegat crucs? Ves <^l£) 

o. Have you ever oeen conviced of a criminal (&&^> No 
offense? Hf yes, swMain 3e*ow> 

a Have you ever oeen charged -mm cntid negsea Ves 
or aouse? ^* 

& Has your driver's Gcense ever Oeen suspended >fes 
or revoked? (If yes, acptan brtow) 

a, Other than the aoove. is there any faa or ar> 
cumsance irrvoMng you or your background 
that voukj call mo cuesoon your being 
entrusted witn tne suoervwon, guidance, and 
care of young peoo*e? (# yes. explain bete*) / 



\ understand tnan 

a. The inform aoon mat t have provided may oe verified. :f 
necessary, oy co n Bcanq persons or arcanuaoons named 
m mis apoJtcaDon. or Dy contacting anv person or organ* 
zanon 'Hat may nave information concerning me. I nereoy 
release and agree so now harmless torn iiatefcy any per- 
son or orqara zanon mat provides information, f aiso agree 
to how narmtess tne cnartered organizaoon. tocal councl. 
Soy Scouts of Anwnca* and the officers, amottyees. ano 
volunteers cn erect 

b. in stoning mts aooucaDon. f affirm that the trdormaaon I 
have erven is true and correct 



APPROVALS rOfl UNIT SCOUTH3S 

To tne cest of cur xrtcwecce. :fta accttcam 
meets tne leacersmo stancarcs of tne 8ov 
Scouts of Amenca: 





Oata 



uoire ri m ee cnavman 




Signature of c na rtered orgarszaoon need or 
chartered orgamzaoon reoresenta&ve 





^fa^*!(£<x applicant 



APPROVAL FOR COUNOUOISTRlCr 
SCOUTEHS 

To the oest of try :<nowteoge, :rw acottcanr 
meec the leacersnro stanaams cf r?e 3oy 
Scouts of Amenca: 



Signature or Scout executive or cesgnee 
Care _ 



AKjtatretfon fee 



Soys' Uf9 fee 



51 



m n 



Term (monttta) 



Unit renewal date 



H 



Morlftl ^fesf 



□ 



raqHfnoon may d* aceomoitsnaa 9/ p*r**? fJ 



FOR COUNCL USE 



Coi^ial 



Nat 'I umt Na 



Memoer 10 Na 



NAT'CMAL CPrlCH COPY 
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BOY SCOUTS OF y^ERICA 

ADULT APPLICATION 



** print one letter in each space— press hart; you are making four copies, 
ftrst nam* and tnrttai Last name 



UNIT SCCUTcnS 
Cheat on* 

L. PacxNa 

Trooo«a ' 

U Pw Na 

! [ Sh» Na 



OR 



CCUNCLJISTnlCT SCCUTE3S 
Councit/Oistnct position 



Oistnet name 



J 






V 













t 










r 


t 















Social Security number (oottonafl 



; or fl.HEX 




Additional address information fjf necessary) 




/*7 










-V 


"7 

/ 



























State 



2P cod* 




Data of birtti 



Ttaimng 
(se a cov er) 

□ 



Position Code 



Occupation, employer, , and business address 

!Z Z2 \ * 1 ZZ ZZ - ^>rw y 



'fears at this 



□river's license Na 



1. Scouting aackgrouno 
Position Council 




State . 



, Expiration . 



Month 

Soys' 
Ure 

□ 



Oay "tear 
Mew feeder 

Transfer 



Sex 

B 



Vfes No 



ULS. attorn 



Year 



~*Denence working with youth in other organizations? 



a Previous residences (for last S years). 
City 



State 



3L Additional information. 

a. Oo you use illegal drugs? 

b. Have you sver aeen convicted or a criminal 
offense? (If yes. axoiarn cerawj 

c. Have you aver been cnargeo with cntW neoiec 
or aouse? 

d. Has your driver's Jicensa ever oeen suspend* 
or revoked? (If yes, explain beiow.) 

e. Other man the aocve, is there any fact or or- 
cumstance involving you or your background 
that would cad irao quesoon your being 
entrusted with the supervision, guidance, and 
care of young people? (If yes, sxptajn below.) 



Ves 


Mo 


Yes 


No 


Yes 


.MO 


Yes. 


Mo 










Yes/ 


NO: 



APPROVALS rOfl UNIT SCOUTERS 

To ;ne cest ar our xnowiecge. this acoacan? 
meets tne feacersnto stanoarcs of the 3ov 
Scouts of America; 



Signature of unit committee chairman 
Oats „ 



Current memoersntos (religious, community, business, laoor, 
or orofesstonai organizations*. 



5. References. Pfease list those wno are familiar with your 
character as it relates to working with youth. References wtil 
be cnecKed wnen necessary. 



Mame . 









Mams 






Mama S J 







unaerstano that: 

a. The information that t have arowded may be verified, if 
necessary, by contacting persons or organizations named 
m this application, or by contacting any person ar organi- 
zation that may have information concerning me. I hereoy 
release and agree to hold narrmess .Tom liability any per- 
son or organization that previa es information. I aiso agree 
(o hold harmless the cnanered organizaoon. local council, 
3oy Scouts of Amenca. ana xe orficers. employees, ana 
volunteers tnereof. 

a in signing :ms application, i affirm that the tntormation i 
have given ;s true and correc 



Signature of cnanered organization head or 
chartered organization representative 

Oate 



Signature of Scout executive or cesgnee 
Oata 



APPROVAL ROfl COUNCIUOISTWCT 



i SCOUTERS 



To the cest of .my knowledge, tras applicant 
meets tne leaaersnio stanoarcs of the 3oy 



j Scouts cf Amenca 



X 



Signawre of applicant f 



£-/ 



Signature of Scout executive or cesgnee 
Oate _ _ 



strati on fee 



J. 



Soys 7 Ure fee 



Term (months) 



Unit renewal date 



Month *ar 



n 



it aooitcant has an unexo«*a m*mb«ftnio certrflcat*. r^qtst ration may &« accomonsned bv St 
"3r ^nxressinq :re rrnntr^f. CMecx tMe box and onacn cwttflcate. it b« ratumea tw ff* cowtcri. 



FOR COUNDL USE 



Hsnstor from? 



Council 



.Nat'l unit Na 



Memoer 10 Na 
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s 



~ "TJ » ^- > 

ilCil v w h 



n 
r 




CONF005326 



